DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63} 



| Dl !•■£ I 

I Submitted 
With Initial 
Filing 



□ 



Declaration 
Submitted after Initial 
Filinq {surcbarqe 
(37 CFR 1.16(e)) 
required) 



PTC 8/01 (H 05) 
Approved for use throuoh 07/3V2006. OMB 0851-0032 
, i r <> i I 

, ijeontains a valid QMS control. number. 



First Named Inventor 



COMPLETE IF KNOWN 



Application Number 



Examiner Name 



I hereby declare that: 

Eac.ii inventor's residence, mailing address, and citizenship are as stated below next to their name. 

I believe the inventor(s) named below to be the original and first iiwenior(s) of the subject matter which is claimed and for 
whic h a patent is sought on the ventton il c! 



TEXTURE SPRAY GUN 



the specification of which 
CU is attached hereto 



(Title of the Invention) 



IZl 



s fiied on (MM/DDATYY) 



as United States Application Number or PCT International 



Application Number | PCTAJS04/43864 and was amended on (MM/DDA'YYY) 



hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
intended by tiny amendment specifically referred to above. 



I acknowledge the duty to disclose information which is materia! to patentability as 
ix>ntmua!i;::;.;r:-pa;: applications, material Informalior; whicn became available botwer. 
id the national or PCT International filing date of 



defined in 37 CFR 1.56, including foi 
^ the filing date of the prior application 



I hereby claim foreign priority benefits under 35 U.S.C. HtyaHd} c« {<}• - ^5<!» <* any for&gn appKcationfr.) for patent, 
inventor's or plant breeder's rights certificate^), or 365(a) of any PCT international application winch detonated at least one 
country other than the United States of America, listed below and have also identified beiow, by checking Ihe box, any foreign 
application for patent, inventor's or plant breeders rights certificatefs), or any PCT international application having a filing date 
before that of the application on which priority is claimed. 



Prior Foreign Application 
NiirnborCKt 


Country 


Foreign Filing Date 
fMM/DDA'YYY> 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 








□ 












□ 


□ 










□ 


□ 














1 1 



'""AikiiiTor'ai foreign application numbers are listed on a supplemental priority data s 



;t PTO/SB/028 attached hereto. 
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; s w'ired by 35 (ISO 11' -f-'i 37 C.'K '.03 Tiw mfemuw. <■■<]<;:«>:: to <<■''■:<■-■ ■■ ro:nin bem*' »y ««> it**: vA.cn is t 
,-,,v.i an aw >!H-,»!kKi roni.ii-i-i.ii-is is otive-.med ay 33 !.i S C :33 ai-.-.f 3/ C:> R 1 i snri 1 14. fins riel:w.i:<"> is ,v.!»m.:tel to i:;K 
nm-i (i;ilhviir.<i. mv ,r (i! ,. .i,»«.»Hi«g ;he c««;.<!eted application form ;o (he USPTO. Time wiif vary <i«pws»*i »<•• 

t> amoun: n: : <■'.'• , !-> r'.i:m:«;!': :>::,; form :l:;;::<3r SlifiiJC -linns !oi !f.-3;:i-:n.;i Hi - !-<i:0--'l. i.:x>;::0 IM iiviil Hi Hi- r iH'.'i ii:l---'n: 

Oliicer US Paleiv, I.I.I-.I Tiatlemnik Office. U.S. t>.v,wiE«-.. f w of Commerce, P.O. Box !4S0. Alexandria. VA 33313-1 330. DO NOT l5i:.MI> FEES OR COMPLE 
i-OHUS to i>ii3A>H}«>::.« SCND TO: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313-1450. 

Ifyou wad »ssfeto;r<> comotettng m form, cull 1-8G0-PTO-9I99 and select option 2. 



M S3/0 0-05) 
ApprovtvO I <jss ii 07;:i:;::00G. i i OoYl-0002 

U.S. Paiem „ »n ' i i 1 

?( inforr. 



Direct all H"! The address 
correspondence to: ' — ' associated with 

Customer Number: 


25279 


OR Correspondence 
' — 1 address below 


Name 


Address 


City 


State 


ZIP 


Country 


Telephone 


Email 



WARNING: 

Petitioner/applicant is cautioned to avoid submitting personal information in documents filed in a patent application that may 
ititv theft Personal information such as if 1 
r a heck x credit card authoi t r 1 " ' t f i n i if < i n ) 

, , ii It t> t in i i ^tvil inf< motion i, uu, k 1 nu I I t 

the USPTO. i l plicants should consider redacting such personal information from the documents before sut i no 

them to the USPTO. Petitioner/applicant is advised that the record of a patent application is available to the public after 
ii n i unless, a non-publication request in compliance with 37 CFR 1 .213(a) is made in tho appix I 
or issuance of a patent. Furthermore, the record from an abandoned application may also be available to the public if the 
... ion is referenced in a published application or an issued patent (see 37 CFR 1.14). Checks and credit card 
authorization forms PTO-2038 submitted for payment purposes are not retained in the application file and therefore are not 
publicly available. 

I hereby declare that all statements made herein of my own knowledge are true and that all statet - its iad< < n inf 

jlieved to be true: and further that these statements wore made 
statements and the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR: 



1 U , I 1 Jlld Ml I ill- [ 

Diane L. 



□ A petition has been filed for this unsigned inventor 



Family Name or Surname 



invdo , i 1 ,f 



Residence: City 
Princeton 



City 

PfifiOBfC 



Country 
USA 



State 
Minnesota 



Zip 
55371 



Citizenship 
USA 



Country 
USA 



............... ^ .....J 
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DECLARATION 



f , ' , ! 

Aonroved for nso \r., wjo;: 07ii , OMB i;;^; 1 -i;O30' 
n: . I- 11 1 i Lf t i "I * i , ■ f, , ' I . i 



ADDITIONAL INVENTORY) 
Supplemental Sheet 



Name of Additional Joint Inventor, if any: | □ a petition has been filed for this unsigned inventor 


Given Name (first and middle (if any)) 


Family Name or Surname 




Pauiy 


Sieinafure ^Z^mMJ £ hh^A-v*' 


Date 


Zimmerman 
Residence: Gitv 


Minnesota USA 
Slate Country 


USA 


13225 Lake Place Road NW 

Mailino Address ... 


Citv 


Minnesota 
State 


55393 

2>P 


Country 


Name of Additional Joint Inventor, if any: 


(~1 A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any)) 


Family Name or Surname 




Thompson 


Inventor's ^ \ . ^ ^ _ 




\ \ 

Oak Grove 

Ri - t ; M. . . 


State 








t98£.0Quflpiiw Street NW 

M»iRn« Artrtmss 


Oak Grove 
Gitv 


Minnesota 
State 


a? 


Country 


Name of Additional Joint inventor, if any: 


C-^ A petition has been filed for this unsigned inventor 


(ffien Nat ij I ' Mi (if any)) 


Family Name or Surname 


~» ^-/^o^- — r _ 




Inventor's 

Sionafure 




Residence; Citv 


Minnesota 
State 


USA 

Country 




917 Scenic Drive 

fviailino. Address ~— 


City 


Minnesota 
t 


55126 

_2£L___ 


Country 



ary depending 
id be sen! to it! 
iT SEND FEES 



pfjn ttir; indivirliiel 
Chief Information 
OR COMPL ETED 



If you need assistance in completing the form, call 1-800-PTO-Q199 (1-800-786-9199) and select option 2. 



